ENR\\N
CORP

Personnel

INSTRUCTIONS: WHE  {TERING
THE CONTENTS OF Tt FORM,
PRINT THE NEW INFORMATION N
THE UNSHADED AREA BELOW THE
APPROPRIATE DATA FIELD. SEE BACK
FOR ADDITIONAL INFORMATION.

'COMPANY/ORGANIZA

l.AST AC! lON DATE

Action Form
Al[acTiONS

ENTER UP TO THREE PERSONNEL ACTIONS
AND THE PERSONNEL ACTION DATE

ACTION EFF. DATE

|

CARD COMPLETION !NFORMATION ON BACK)

81

-2

JOB PERFORMANCE INFORMATION {SCREEN 009}

CORMENTS:

APPROVED BY DATE | APPROVED 8Y DATE  |APPROVED 8Y DAIE  [APPROVED BY DATE

APPROVED BY DATE | APPROVED 87 OATE | APPROVED 87 ORE [ AFFROVED WY OATE
RETURN TO YOUR HUMAN RESOURCES. DEPARTMENT, P. O. BOX 1188, HOUSTON, TX 77251-1188

999-32 (1193) Distribution: St‘jpervisor, Retain Pink {Last) Copy. Forward White & Canary Copies to Human Resources Ec36936A0010003

EXH024-00058

ECML000656094
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Those sections not defined, refer to Human Resous

ist he entared in MMIDDIYY format.

?‘,unqr" in w'ni'e section ot Pelsonnhi Acnon Form (PA“)
o

ard Compl'\hon information

Action  Completion Cacd

Number
K inttici Employment, A1, 81, C1, C2, €3, -D, -E, -F
02 Leave of Absance {LOA} With pay, Al, C1, C2, -F
03 Leave of Absence Without poy, Al, C1, C2
Ga Raturn from Leave of Absence, A1, C1, C2, -F
a5 Separation, Al, C1, C2. -D
o) Promotion, Al, C2, C3, -D, -F, C4

STATUS INFORMATION {SCREEN 023}

‘eference Guide.

—- - -Action Completion Card
Number
a7 Job. Reci -0
038 Demotion, Al -D, -E, -F .2, C4
Go Salaryliob As gnment Change/Dapt. Transfer, A1, (3, -0, -
10 Company/Qrg Transfer, Al, C1, C2. C2

11 Other Data Chong (see HR Refarence Guide}
12 Data Correction {see HR Reference Guide)

T

il

(e

Status

A - Adive

L - Leave of Absence without pay
P - Leave of Absence with full or particl pay
T - Terminated S s

Separation Reason

0] —Pesitian Discontinved .-
02 - tayoff

04 - Completion of Conlract

Status Effective Date

MM/DDIYY -

40 —-Accepted New Job {Competitor} -
1‘.] - Accepted New job {Non- Compemor)
- Personal Reasons

Effective date of the emplayee’s
current employment status. The date ;
o leave begin date, separation dote, or the
date the individypl last returned to active

Cont. Serv/Emp Date

MMIDDAYY - Bae the
continyous empioyment.

her

LOA Return Date
MM YDAt Yaa
is expected to return from Ienve of

06 - Reorganization/Surplus 45 Quit Without Natice absence
a 07 - Leave of Absence Expiration 46 - Relocation )
21 - Termination -.Other . © . % . .47 - Returaed to School e
22 - Unsatisfactory Parformance 48 - Dissatisfied w/Working Canditicns
23 - MisconductViolation of Rufss 50 - Organizatica Transfer
30 - Normal Retirement 62 - Other Medical
1 - Early Retirement 70 - Militdry e e Y
80 - Death
Leave of Absence (LOA) Reason Regular/Temparary Full-Time/Part-Time
072" -“Military S ==~ 06 Parhity-Obligotions = P4 STDthsurancs R -Regttar --= - - == f ~Folt:-Fime=
03 - New Child Care ‘07 -"Education 12 - LTD Employee T - Temporary P - Partlime
04 - Personal 08 - Layoff With Pay 13 - LD Insurance .
05 - llness 10 - STD Employee 14 - Layoff without pay
PR PP L “ . - ta
Type Benefit Code
b ..\E. Exempf [ G Blank - Active-| Regular Full Timer 2= Lw I =, P- Acti/e Regular FullTime — - cn o oo - —
c7 - Non-Exempt eligible for all Enron Benafiis and 7P siatus sligible for -‘\lo.‘-O

E - Active Regular FullTime

X - Nat eligible for any Enron Benefits

and "I’ status eligible for Retirement Only

syee hegan

T - All PartTime and Temporaries eligibie for QJquhed Plans

only if requirements met.

-~ Prog Text-indicarer -
N . Not covered by DOT regulations

P . Pipeline covered employee

[ ST (PSS U QRS

- b

T - Motor carrier covered employee {truck driver)

JOB ASSIGNMENT INFORMATION {SCREEN 004)
Rata Code _ _Pay Cycle - _ s Tlme Report h . :Dept/Emp. Time Repart
P - Pay Period Amount St - Semi Monthlx P - Positive Time Repomng ,D - Department
H - Hourly WIS Weekly E Exception time reporhng 'E -\Employec )
et -M1- ~Monthly {Expatriates} = ¢ - ‘N -:No Time Report
. _M”_ - Monthly [Special Retirees) . . o IR e ESP Users)
; B1 - Bi-Weekly _ \ )
Shift indicator S e D e ' e o o
F Biank - Non Shift TH - EOC 10-Hour Shift GO - EOC Offshore Shift LE - EQC Rotating 8-Hour Shift
CT . ECC 12-Hour Shift GE - £EOC Rotating 8-Hour Shift GT - EOC 12-Hour Shift IT . EOC 12-Hour Shift
DR - Inceniive Truck Drivers
JOB PERFORMANCE INFORMATION (SCREEN 009).

EC36936A0010004

Increase Type

M . Mern

? . Pramotion

R - Rate Structure
C - Cost of Living
D . Damation

Y - Developmental

S - Step Rate

T - Temp, Upgrade

U - Return from Temp.
Upgrade

O - Other

H - Hierarchical Promotion

K - Salary Decrease

L - Return from Salory
Decrease

- Skill Block Verification

- Failed Reverificction

- Lump Merit

- Lump Promotion

- Lump Hierarchicol Promaotion

“DZmm

EXH024-00059

ECMLO00656095
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ENR\\N
‘ CORP

Pergonnel
Action Form

INSTRUCTIONS: WHE }T'ERING
THE CONTENTS OF TRyofORM,
PRINT THE NEW INFORMATION IN
THE UNSHADED AREA BELOW THE
APPROPRIATE DATA FIELD. SEE BACK
FOR ADDITIONAL INFORMATION.

ENTER UP TO THREE PERSONNEL ACTIONS
AND THE PERSONNEL ACTION DATE

ACTION EFF. DATE

| ||

AlfacTioNs

CARD COMPLETION INFORMATION ON BACK)

B1

JTREGULAR/TEMPORARY-: - | FULUPARTTIME >

FN N

TFAPPROVED BY DATE APPROVED BY . DATE APPROVED Y OATE APPROVED 8Y OATE
APPROVED BY DATE APPROVED BY DATE APPROVED BY DATE APPROVED 8Y . _DATE

RETURN TO YOUR HUMAN RESOURCES DEPARTMENT, P. O.-BOX 1188, HOUSTON, TX 77251-1188

999.32 (11193)

Distribution: Supervisor, Retain Pink (Last) ‘Co.p:y. Forward White & Cénary 'Copie"svto‘ Human Resources

EC36936A0010005

EXH024-00060

< ECML000656096 ~
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Those sections not defined, refer to Human Resout
Dates must be entered in MM/DD/YY format.

Enter changes in white section of Personnel Action Form (PAF).

Reference Guide.

For Name Change and other personal information, use Personal Data Form (PDF}.

Card Completion information

Action Completion Card Action Completion Card
Number Number
[o]] Initial Employment, Al, B1, C1, C2, C3, -D, -E, -F 07 Job Reclassification, A1, C2, C3, -D
02 Leave of Absence {LOA) With pay, Al, C1, C2, -F 08 Demotion, Al, C2, -D, -E, -F, -2, C4
03 Leave of Absence Without pay, Al, C1, C2 09 Salaryllob Assignment Change/Dept. Transfer, A1,C3, -D, -E, -F, C4
04 Return from Leave of Absence, Al, C1, C2, -F 10 Company/Org Transfer, Al,.Cl1, C2, C3
05 Separation, Al, Ci, C2, -D 1 Other Data Change (see HR Reference Guide)
06 Promotion, Al, C2, C3, -D, .F C4 12 Data Correction (see HR Reference Guide}

STATUS INFORMATION (SCREEN 003)

Status

Status Effec_live Date

Cont. Serv/Emp. Date

A - Active

L - Leave of Absence without pay

P . Leave of Absence wlth full or partial pay
T - Terminated

MM/DDIYY - Effective date of the employee’s
current employment status. The date is either
o leave begin date, separation date, or the
date the individual last returned to active

MM/DD/YY - Date the employee began

continuous employment.

status.

Separation Reason

01 - Position Discontinued
02 - Layoff
04 - Completion of Contract

41
44 - Personal Reasons

40 - Accepted New Job {Competitor)
- Accepted New Job (Non-Competitor]

LOA Ret Date :
MM/YY.M3fth/Year the employee
is expected to return from leave of

06 - Reorganization/Surplus 45 - Quit Without Notice absence
Cll 07 - Leave of Absence Expiration 46 - Relocation

21 - Termination - Other 47 - Returned to School

22 - Unsatisfactory Performance 48 - Dissatisfied w/Working Conditions

23 - Misconduct/Violation of Rules 50 - Organization Transfer i

30 - Normal Retirement 62 - Other. Medical

31 - Early Retirement 70 - Military

80 - Death

Leave of Absence (L_OA) Reason Regular/Temporary : Fu-"-;l':i‘melP:urt-Tim:a

02 - Military " 06 - Family Obligations 11 - STD insurance R - Regular * " F - FullTime

03 - New Child Care 07 - Education 12 - UD Employee T - Temporary P - PartTime

04 - Personal 08 - Layoff With Pay 13 - UID Insurance . -

05 - Hilness 10 - STD Employee 14 - Layoff without pay

Type Benefit Code

E . Exempt Blank - Active Regular FullTime P - Active Regolar FullTime )
c2! N - Non-Exempt eligible for all Enron Benefits and “P* status eligible for Non-Qualified Plans only

X - Not eligible for any Enron Benefits T - All PartTime:and Temporaries ehg:ble for. Quuluhed Plans
E - Active Regular Full-Time only if requiremients. met. N
ond 'L’ status eligible for Retirement Only

c3 Drug Test Indicator < T TT

N - Not covered by DOT regulcmons P - Pipeline covered employee

T - Motor carrier covered employee {truck dnver)

JOB ASSIGNMENT INFORMATION (SCREEN 004) ‘ o T
Rate Code Pay Cycle Time Report -Dept/Emp. Time Report
P - Pay Period Amount St - Semi Monthly P - Positive Time Reporting D - Depariment
H - Hourly W1 - Weekly E - Exception time reporting E - Employee
Mt - Monthly {Expatriates) : : N - No Time Report
M2 - Monthly (Special Retirees) (ESP Users)
B1 - Bi-Weekly .
Shift Indicator . . . .
F Blank - Non Shift TH - EOC 10-Hour Shift GO - EOC Offshore Shift LE - EOC Rotating 8-Hour Shift
CT - EOC 12-Hour Shift GE - EOC Rotating 8-Hour Shift GT - EQOC 12-Hour Shift IT - EOC 12-Hour Shift B
' ~DR - Incentive Truck Drivers
JOB PERFORMANCE INFORMATION (SCREEN 009) E036936A0010006
fncrease Type . )
M - Merit V - Developmental O - Other B - Skill Block Verification
ca P - Promotian S - Step Rate H - Hierarchical Promotion F - Failed Reverification

R - Rate Structure
C - Cost of Living
D - Demotion

T - Temp. Upgrade
U - Return from Temp.
~Upgrade

K - Salary Decrease
L - Return from Salary
Decrease

- Lump Merit
Q - Lump Promotion
J -~ lump: Hierarchical Promotion

EXHO024-00061

ECML000656097



]

T
OO IO
ESER s

Sy

RS T
g

EC36936A0010007

U

o

EXH024-00062



e rair et it T L U

Those

Dates must be entered in MM/DDIYY format... ..
Enter changes in white section of Personnel Acflon Form (PAF)

Cord Complehon mformohon

Actlon Complehon Card T e Action Comple ‘Card

Number ' v o b . Number YL T :
0l initial Employment, A1, B, Cl, C2, C3,-D, -E, -F : "Job Redassifitation, A1, €7, G350+ l
02 Leave of Absence (LOA} With pay, Al, Cl, C2, -F : ! Demotion, Al, CZ, -D, -E, F 2,C4 !
Q3.. .. Leave of Absence Without.pay,.Al, C1,C2. . .. .. ... . : ,Solory/Job.Ass:gnment.ChungelDept Transfer AlLLC3,.:D,.-E )
_04___ ___Return from Leave of Absence, Al, Cl, C2, F - _.Company/Org Trasferi ALICL-C2 £ !
05" -7Separation, Al €I C2] ‘Other Data Change:(see E
06_ .. Promofian, Al,'C2, C3, -D, -F 4 "Data Correction {see HR Reference Guude) !

semons not "defined, tefer to-Human Resou }eferen'c‘e'-Gui'dé..

[ S Y Complehon of Contrad B AR V. & Persundl Reasons i

-l

smus INFORMATION (SCREEN 003

Sep

" 07 - Leave of Absence Expiration ;"

02°- Mllltury e 1067 Faimily Obl:ganons © UATSTD IRsurance “FEFuliTime™

03 - New Child Core 07 - Education 120D Employee P - PartTime
~043:,Pe |~ i o 08, - Layoff With: Pay i 1334TD; lasurance. -

05 o 0=SID Employee

VS atu

A - Active |
L :_,l.eave of Absence without, poy
P 'Lagve oFAbsence with full
| 2T < Terminated
status,

MM/DDIYY - Effecnve dote of the employee s
e_date is, ellher

MM/DD/YY Dole rhe employee begon :
continuous, eniploymeat

r porl'ol poy

Redsan

'LOA Rety Date o
MM/YYM lhIYear the employee
d; ony e

"0t “Pésition Discontinved -
02 - Layoff : ' 41 - Accepted New Job (Non-Compemor)

40 - Accepled New Job (Compemor)

06 - ReorgqmzohonlSurplus,

vl g

21 - Termination - Other ™
22 - Unsatisfactory Performance

.. 23 - Misconduct/Violation. oﬁBules e
30" Narmal Relaremenr = -

31- Eorly Rehrement

; .ce (LOA) Reason -

v"'rvpe R Benefit Code
SE = Exempt =+ “Blank < Active Regular Full Tidie® =
N - Non-Exempt: " eligible for all Enron Benefits

‘C2

X-iNot eligible for any. Enfon Benefits e mv oo oo
E Active Regular Full-Time
:and “*-status eligible for: Retireme

<tl.

.C3

3. N -INot covered by DOf regulonons 3

[E S S

Drug Test ladicaior

JOB ASSIGNMENT. lNFORMATION (SCREEN-004) .-

H -Hourly. ~ T WT TWeekly 2 o : B Exception time feporting. .

- Rafe' Code T . & . _Pay Cy:le T

: Dep'lEmp Tlme'Repo
P - Po_y.Pe_rlod Amount - S1 - Semi Monthly K

Départment

.P.- Positive Time' Repomng

=M Monthly (Expammes) -
- M2 - Monthly(Special Renrees) T e
Bl -BhWeel(ly S .

* shiff Indicator

Blank - Non Shift o :I'H -EOCl(;Hour Sl'nf? T GO EOC Oﬂshore Shuh ’ l.E - EOC Romungqa- H
'»Cl' - EOC 12 Hour Shift GE - EQC Rotating 8-Hour Shift GT EOC 12-Hour Shift IT - EOC 12-Hour Shift
B P T T T s s = e DR > |neetiveTruck Driver

JOB PERFORMANCE INFORMATION (SCREEN 009)

Y

E036936A0010008 : ,

““{nicredse Type

p e e o o e S A 1t 8 1+ it e+ @ o e £ S e - e e

M - Merit R Developmenfol , - . O Other B, . 3kill Block Verification

P - Promotion - ®8§ I'Step Rate T Tt Tyt Hlerorchxcol Promation LE T Fdiled Reverification

R - Rate Structure o ,T Temp. .Upgrade . K lary Decrease Lump Merit o
17T Cosrf Living © U Return from Temp. LT Refurn from P =

D - Demotion S Upgrode Nl doe s sy Decrease tump-Hierarchical Promotion ’

EXH024-00063

oo ... ECML000656099



T E —— SETERER =
INSTRUCTIONS: WHEk_ .JERING
ENR\‘N THE CONTENTS OF THIS FORM,
C\\RP PRINT THE NEW INFORMATION IN
THE UNSHADED AREA BELOW THE
APPROPRIATE DATA FIELD. SEE BACK
FOR ADDITIONAL INFORMATION.

ENTER UP TO THREE PERSONNEL ACTIONS
Personnel AND THE PERSONNEL ACTION DATE

Action Form

Allactions [ACTION EFF. DATE

%71 1 r1?7

CARD COMPI.ETION |NFORMATION ON BACK)

Bl

i '|" t 197}

JOB HISTORY INFORMATION

APPROVED BY ' ‘OATE APPROVED BY DATE . .| APPROVED BY ﬂ ’ APPROVED 8

RROVED 1 DAE |AFROVEDR BRE | AFPROVED; VY [f rﬁveo“%‘ % / /n

,/_//

RETURN TO YOUR HUMAN RESOURCES DEPARTMfNI, ‘P. O BOX “88 HOUSTON ™ 77251-“88

999-32 (1189) Distribution: St-:pervisor, Retain Pink (L&sf) Cqu...-.Fti)rWard White & C(;mor_y Cc_)pies.to Human Rés_ourges ' Ec35935 Anuﬂmug .

= ECML000656100

EXH024-00064



Thcse sections not defmed reler to Human Resc
Dates—musl be entered in. MM/DDIXY format. -
Enter changes in white section of Personnel Actnon Form (PAF)

lfor Name-Change and-other. persona

Card Completion information

iAction

Completion Card
Number
0t Initial Employment, A1, 81, C1, C2, C3, -D, -E, -F
02 Leave of Absence {LOA) With pay, Al, C1, C2, -F

(.-03-.......Leave of Absence Without pay, Al, C1,.C2.....

-..04 _ __Return from Lgave of Absence, A1, Cl, C2, -F
i 05 . Separation;”Al, Cl, C2, -D
06 Promation, Al, C2 C3, D, -FE C4

i

STATUS INEORMATION_(SCREEN 003) e

eference Guide. | . U . . -

ormohon use Personol Data Form (PDF)

- Action Completion Card
Number R
.07 Job Reddassification, Al, C2, C3;-D. :
08 Demotion, Al; C2, -D, -E, -F, -2,°€4>
wv - 09 _Salaryllob. Assignment. Change/Dept Tmnsfer AI C3
= _ 10 _ . Company/Org Transfer,’ A1, C1,:C2, C3 R
1 Other Data Change (see HR Reference’ Gmde)
12 Data Correction (see HR Reference Guide)

Sfufus
A - Adive .

P Ledve of Absenice wnh full or'p
T_- Terminated
status.

Separation Reason
: 01 - Position Discontinued
! 02 - Layof

04 = Complenoﬁ of Contract ~ = e
...06 -.Reorganization/Surplus.

{C1| 07 - Leave of Absence’ ‘Exp|rahon

: 21 - Termination - Other .

22 - Unsatisfactory Performance

i |23 2 Misconduct/Violation of_Rules -
*30°- Ngrmal Retifemant',

! 31 - Ecrly Retirement -

Leave of Absence (LOA) Reason R
02 - Military " 7 06 <Fumily Obligations
03 - New Child Care 07‘ Edvcation 1

© 04 :,Persehal T LT, 08T Luyoff Withi:Pay: "

. 45 - Quit. thour Notxce S

.. 50 - Orgclmzcmon Transfer

us Effecti ) Conf ServIEmp. Dufe B ﬁ_; o ;
MM/DD/YY - Effective date of the employee’s MM/DD/YY Date the employee began I‘
current.employment. status. The date.is. either . commuous employmem - .
a leave begin“date;’ sepdroho‘n date, or'the =+ #%! BRCE
date the individual last returned to active.

Staiue .f“ecfive . Date

i

LOA Ret Date " R
MM/IYY-MSnth/Year the employee

et expected to,return fronrleave of - -
cbsence

40 - Accepted New Job (Competitor} -
41 - Accepted New Job (Non- Compehtor)
44 - Personal Reasons™ —

46 2 Relo¢ation™®
47 - Returned to School - o
48 - Dissatisfied w/Working Condifians

ST

62 - Other-Médical
70 - Military

80 - Degth _
c ) » Reguldr/Teh;\"poréry - Full-TTme/Purl-Time"
“11 % STD tasurasice - Regdlar™ = SRRl TimE

12 - ITD Employee.’;’\
. LT -Yasufance - . -
v 14 Layoff without pay

\T Tempprcry { P - Paetfime N

05 - liiness: 10.- STD Employee .
T Type Benefit Code ) - -
. b B = Exempt - Blank - Active Regular FullTime* - - < P . Adive Reguler Full Time - - - - cmE LDwk
‘€2 N Non Exnmpt

- Active Regular_Full-Time

eligible for all Enron Bepefits
—~-X - Noteligible- for any -Enron-Benefits. -

“=aid L' status el:glble for Refirement Only

and "'P*’ status eligible for Non- Quclafied Plans only
T~ All-PartTime. and Temporaries eli 4ble fer-Qualified Plans
- only 1f requtrem

lC3 Drug Test Indicator T R A “Y:
i - Not covered by DOT. regulcnons P Pip_el_ine_govered'empll)yfe_eW‘j
.lOB ASSIGNMENT INFORMATION {SCREEN-004) -~ - e e - : e 3
Rate-Code | : . Pay Cycle L ek Tlme Repoﬂ S . Dept/Emp. Time Report
P - Pay Period- Amounl S1 - Seini Monthly P - Positive Time Reporﬂng ) 3 D - Department
H- Hourly : . WY - Weekly E'- Exception time reporhng - E "- Employee ;
- - M]1. ~.Monthly (Expatriates} - = - + - N-- No Time Réport d
M2 - Monthly {Spscial Returees) - . *[Liquids Gommission Drivers} |
Bl - BxWeel(ly e 2 U : :
Shift Indicator’s e LIl S L
i g1 8lank - Mon Shift o TH - GPG 10-Hour Shift _ GO - GPG Offshore Shift LE quutds Rolahng 8-Hour Shift
CT Cogan 12 Hour Shlfi - GE GPG Roluhng 8 Hour Sl'u‘t GT - GPG.12-Hour Shift”. - W~ Liquids 12-Hour Shift
R R BT DR -Liquids Commissien Drivers.-
JOB ERrORMANCE INFORMATION {SCREEN 009} ’ T EC3693 6A00 100 1-0 ER
Increase Type o T T T e o -
M - Merit Y - Deyelopmental . . .. .. - Q..Othet . e s e
P . Promotion S - Step Rate ™ ST Ristrchical Bromotion T

Cd ..-R...~.Rate Structure

"€ -Cost of Living

D - Demotion Upgrade

T - Temp. Upgrade ..
"U - Refurn from Temp

_K_-Salagy Decrease._ .. ..
.1 < Return from Sulary R
. Decrease: %

EXHO024-00065



Personnel
Achon Form

INSTRUCI'IONS 'WHE'

"THE CONTENTS OF THIS FORM, |

PRINT THE NEW INFORMATION IN

"THE UNSHADED AREA BELOW THE

APPROPRIATE DATA FIELD. SEE BACK
FOR ADDITIONAL INFORMATION

ENTER UP TQ THREE PERSONNEL ACTIONS *
" AND THE PERSONNEL ACI'ION DATE

APPROVED 81

APPROVED B7

APPROVED 8Y

999-32 (11/89) .~

EXH024-00066




Those sedtions, not - de fined, refer to Human Res Reference’ Guide.
Daies must be entered.in MM/DD/YY format. .
Enter changes in white section of Personnel Adlon Form. (PAF)

For Name.Change and ather person

Card Completion informgtion
.Action Completion Cdi'd ' Cee ey —— '-A&idh :
Number : T :

01 Initicl Employment, A1, B1, C1, C2, C3, -D, -E, -F.
02 Leave of Absence (LOA) With pay, Al, C1, C2, -F

'.?':”‘Job Reclassification, A1, C2, C3;:D " - '
. ‘Demotion, Al, C2; -D, -E, -F, -2} o S i

-i__03.. ._Leave.of Absence Without pay, Al,.Cl, C2...... .. .. ... e e ... Salaryllob Assigninent.Chan elD t. Transfer, A -D,-E,-
04, Return _from Legve of Absence, Al, C1, C2 B . Com;?;ny/Org 'l'g . epc onstenAlC3, D -E. F’CA
“:Separati ; Cl C2, -D " Other Data Change fenc

“Data Corredtion {see HR Reference Guvde)

i date the individual last returned to adive
status. s ‘ :

STATUS INFORMATION (SCREEN 03)._ e e

‘ Status ’ : T o Y Stoius Effectlve Date C -

A - Adive . © MMIDDIYY - Ef‘facnve date of the employees MM/DDIYY Dale the employee begon v
i L Lenve of._Absence wnthoul puy . . - -Cutrent employment.s status., . The date is.eithe nhnuous mployment .

; -p LdGve of ¢ a leave begin'date,”saparafion date, or the ;

; . :T.- Jerminated

W‘I'”S‘epcrahon R’eason :

L "01 - Position Dlsconhnued e i 40 ~“Accépred New Job {Competitor)

02 - Layoff A1 - Accepted New Job (Non—CompeMor)

-1~ 04 Complétion’ of Contraar~ ==~ " 44 Personal Reassris™ =

- xi-|-- - 06.s. Rearganization/Surply 45 - Quit. With NO'ICe.r._:‘__

‘Cl| 07 - Leave of Absente Expi 46 % Relocatio :

) 21 - Termination --Other i i .47« Returhed 10-School -

22 - Unsatisfaciory Performance .. 48 - Dissatisfied leorkmg Conditions -

i -..5Q -:Qrgapization. Ir :
622 Othet- Medl ¢
70 - Military "
80 - Death

. 'LOARetygp Date
MM/YYMomhIYear iha empl

30 NSrmal Ratirement |
31 - Early Retirément

: -bsence (LOA) Reason .

l 07" Muh'ory . H=T 063 ch»ly Obhganons
: 03 - New Chnld Care’ : 07 - Education : 3
‘04 - Peisondl ; L 08T Layoff With Pay -

o 13 ATD; Insurd

: ___105 - Hlness e ;‘ L |0~ STD Employee:: BRLE Layoff wzthout pcy 2
Type ' o Benaﬁl‘ Code S i i ’ A ~. TR i K
- Exempt < Blank - Adive’ Regulur Full Time= = = =« =~ bt 2 Achve Regular FulITlme e + L
c2] ¢ N - Non- Exempt . eligible for all Enron Benefits . and ‘P’ status eligible for Non—Quuhfled Plcns only ;
e e e - X% -~Not-eligible for -any-Enron-Benefits- - <~ wwwmv e oo T Al Pun—Tng\ecnd Jemporaries -eligiblefor-Qualified Plans: i
E - Active Regular Full-Time .. .. e . onlyuf’feq A 1A L

and "L status eligible’ for” Rehrement Only k&

]

C3 Drug Tesi Tadicator ' _ -
17712 N_- Not covered by DOT. regulanons T Ripelin_ej__cov‘er;ed_‘_9mglcyeq

JOB ASSIGNMENT. INFORMATION (SCREEN 004).. - e e
b .Ruie Code = : N . _Pay Cycle it : el Tlme Repod

vgr)

.Dept/Emip.

. § T‘me Repoﬂ :
P < Pay Period Amount I S1 .- Semi Monthly -~ .. . .P-Positive Time Reporting . - Department
' H Hourly : W W eeklr LT E- Excephon time reportmg E - Employee . . .
o ‘ M1~ Monthly (Expamates) v - N'-"No-Time Report :
R . o .. .M2 : Monthly {Special Renrees) R A : ]qumds Comrmss:on Dnvers)
: - : : Bl - Bl Weekly e . ; . :
| shifi tndicator . vt it SR O -
_F| Blank - Non, Shift R TH GPG 10 Hour Shlff GO -.GPG Oﬁshore Shift : quulds Rokmng 8 Hour Sh!ﬁ
CT - Cogen 12-Hour Shift. .. GE GPG Rowtmg 8-Hour Shm GT- }GPG 12 HOULS]’\I Liquids 12-Hour Shift
S T e T DR+ tiquids Commr!suon‘DnVerS

e e e e rmemam me el e e mr e e e i

Incréase Type .
M - Merit e e V- Developmen:al . O - Other ,

CA P - Promotion e ‘S ~Step Rate "+ “H ' Hierarchical ‘Promotic
71 ..R: = Rate Structure . + .. T -Temp. Upgrade. . . ..K_:Sdlary Decrease ...
" C - Cost of Living . - U “Return from Temp. ) L7 Return from Sular)?"
~ D - Demotion : R Upgrade - =i .~ . el Decrease Poias e ¥

~ ECMLO00856103

EXH024-00067



- | INSTRUCTIONS: WHEl  TERING
ENRON THE CONTENTS OF THi> FORM, .
CORP | PRINT THE NEW INFORMATION IN
THE UNSHADED AREA BELOW THE
APPROPRIATE DATA FIELD. SEE BACK
FOR ADDITIONAL INFORMATION.

ENTER UP TO THREE PERSONNEL ACTIONS -
Pe rsonnel AND THE PERSONNEL ACTION DATE

Action Form

Alfacions [ACTION EFF. DATE

CARD COMPLETION INFORMATION ON BACK)

81

c3lt

RATE CODEIGRADET
i

POT ERmen e
5 :

AccouNr NUMBER (QFFICE. USE,ONLY) (DNKP B
B B ST g

“JOB PERFORMANCE INFORMATION (SCREEN 009)

APPROVED BV . l DATE APPROYED 8Y ;. . DATE APPROVED BY : DATE APPROVEDBY ‘ DATE

APPROVED 8Y . ) DATE APPROVED BY : DATE 4 APPROVED BY ~ ’ . oae APPROVED 8Y el DATE

RETURN TO YOUR HUMAN RESOURCES. DEPARTMENT, P. O. BOX 1188, HOUSTON, TX 77251-1188

999-32 (11/89) Distribution: S«iperv_i;or, Retain Rink {Last) Copy. Forward WMQe & Canary Copies to Human Resources E036936A0010013

ECML000656104

EXH024-00068



" | INSTRUCTIONS: WHEN _,')EmNG
ENRON THE CONTENTS OF THIS FORM,
CORP | prINT THE NEW INFORMATION IN
THE UNSHADED AREA BELOW THE
APPROPRIATE DATA FIELD. SEE BACK
FOR ADDITIONAL INFORMATION.

ENTER UP TO THREE PERSONNEL ACTIONS
Personnel AND THE PERSONNEL ACTION DATE

Action Form

AlfactioNs - [ACTION EFF. DATE

Ipg || Lol |90

CARD COMPLETION INFORMATION ON- BACK s

L || : A : ' Al A A A
108 HI_STORY INFORMATION SRR -

RPRRGED oY DATE
/7/54/ /o////w
-JAPPROVED 8Y APPROVED 8Y DATE
( e 5()71/1/ a-/ )4 2
RETURN TO YOUR HUMAN RESOURCES DEPARTMENT P. 0. BOX TT88 HOUSTON X 77251-“88
999-32 (1/89) Distribution: Supervisor, Retain Pink‘(Lust) Copy. Forward White & Canary Copies to Human Resources. EC36936 AOUTGST 4

'*44-"—%—'*'—— ECML000656105 — — — —

EXH024-00069



Those tections nof défihed refer to Humon Resd *s Reference Guide.
Dotes must be enrered in MM/DD/YY format.

iEnter changes in white section of Personnel Achon Form {PAF}.

Far Name Change c.ad other per rsonal mformahon, use Persancl Dota Form PDF)

‘Card Completion information

Action  Completion Card . : (Action Completion Card
MNumber  ~ Number :
Col Initial Employment, Al, B1, CI, C2, C3, -D, -E, -F =~ 07 Job Redassification, A1, €2, €3, -D
02 Leave of Absence (LOA) With pay, Al, C1, C2 -F 08 Demotion, Al, C2, -D, -E, -F, -2, C4
: 03 Leave af Absence Without pay, Al, Cl C2 ) . 09 SalarylJob Assignment Change/Dept. Tra
04 Return from Leave of Absence, Al, Cl, C2, -F 10 Company/Crg Transfer; Al,.C1;C2; C3: ]
+05" " *Sepdration, AT, C1,'C2, -D : i TN Other Déta Chdnge [see HR Reference Guidel-
06 Promotion, Al,C2,C3,-D, -F C4 12 Dota Corraction {see HR Reference Guide)
STATUS INFORMATiON (SCREEN 003) B ' N B T s ¥
; Sigtus 7 Status Effective Date o . Com ServIEmp DaQe .
. A - Active MM/DDIYY - Effective date of the 9mp|oyee s m/DD/YY Date the er‘nployee began : Lo s
L - Leave of Absence without pay current employment status. The date is either conhnuous employment Lo
-Ledve of Absence’ wnrh full or porhc| pdy " a leave begin date, separation date, or the - 2 R I S
) T - Terminated : . y p date the individual last refurned to active ’ e i i
; status. . T
| Separation Reasen i~ ) i
0! - Position Discontinued 40 - Accepted New Job [Competitor) -~ -~ LOA Retun Date o fed
i 02 - Layoff 41 - Accepted New Job {Non- Compehtor} MM/YY-MBnth/Yeor the employee
Lo p 04 Completnon of.Contract . ... 44 - Personal-Reasons - < - is expected to- return from leave of
06 - Reorganization/Surplus _ 45 - Quit Without Nohce : ’}_ub“ence . ;
CI 107 Tadve of Absence Expirafion i " 46 -"Relocation - g '
! 21 - Termination +:Other~ . - =~ -« . 47 . Returned to School
' 22 - Unsatisfactory Performance 48 - Dissatisfied wiWorking Conditions
: 23 - Misconduct/Violation of Rules 50 - Organization Trcnsfer . )
o] 307 - Normal Retiremient ...~ B 62 - Other-Médical” % - : - . s i
31 - Early Rehrement : 70 - Military o
) : 80 - Death .
Vo Leave of Absence (LOA) Reuson - - ’ ) ) Regular/Temporary ) Fu“-Txme/Pud—T«me d
02~ M:Inary ¥ 06 - Family Obligations 11 - STD insurance R - Regular F - Full-Time
: 03 - New Child Care 07 - Education 12 - D Employee : T - Temporary P - PartTime
L 4 04.Personal - 08 - Layoff With Pay- 13 = UUD Insurance R
! 05- lness -7 710 - STD Employee 14 - Layoff without pay
“Type Benefit Code’
E. - Exempt Blank - Active Regular FullTime . P - Active Rngulor FullTime
: N - Non-Exempi eligible for all Enron Benefits and "'P" status eligible for Non Quuhhed Plans only {
Lol e . % - Not eligible for any Enron Berefits o T - All Pari-Time .and Tempomrws ehg|ble for Quahfled Plons
. E - Adtive Regular Full-Time smy if rﬂqmrements met, .
: T - -~and "’ status eligible for Retirement Only ~~ ~ 7 i p S
JOB ASSIGNMENT INFQRMATION (SCREEN 004) . - L
i Rate Code Pay Cycle . : Time Report . Dept/Emp Time Reporf ’
P - Pay Period Amount S1 - Semi Monthly . P - Positive Time Reporting D - Department:
H - Hourly W1 - Weekly E - Exception time raporting E - Employee .
: : : #1. - Monthly {Expatriates) : : : N - No Time Report’
M2 - Monthly (Special Retirees) i _ .. |tiguids Commission Drivers} i
Bl - Bi-Weekly :
: - Shift Indicator - ‘ R - : . S SR
"2l Blosk -Noa Sk TH.GPG 10-Hour Shift GO - GPG Offshore Shift LE - tiquids Rotating 8-Hour Shift
oF q g
CT - Cogen 12-Hour Shikt GE - GPG Rototing 8-Hour Shiit GT - GPG 12-Hour Shift IT - Liquids 12-Hour Shikt
LSO DR L . : . - oo+ PR Liquids Commmission Driye(s
308 PERFORMANCE INFORMATION (SCREEN 009) o : ' S EC36936A0010015
- -ncrease Type : - - Eos s e
M - Merit V - Developmental L O . Other
C4 P - Psomotion : § - Step Rate - .- - H - Hierarchical Promction R
“1 R - Rate Structure T - Temp. Upgrade K - Salary Decrease c
weii CrrGodtoftiving ¢ - < Ut Return from Temp. © 7 - 7 L . Return'from Salary el T T E ML0006561 06
D - Demotion . : © Upgrade . . Decrease-. o T

EXH024-00070



e | INSTRUCTIONS: WH@ERINC:
ENRON THE CONTENTS OF THISFORM,
CORP | rriNT THE NEW INFORMATION IN

THE UNSHADED AREA BELOW THE.

APPROPRIATE DATA FIELD. SEE BACK
FOR ADDITIONAL INFORMATION.

o ’ ENTER UP TO THREE PERSONNEL ACTIONS
Qonnel AND THE PERSONNEL ACTION DATE .
Action Form

Al[ACTIONS ACTION EFF. DATE
o9l | {91! &

CARD COMPLETION INFORMATION ON BACK

181

JOB ASSIGNMENT INFORMATION (SCREEN 004)

loslotlscn elol 184 © 3’150 aco | Ga®B | Al a A A
JOB HISTORY INFORMATION

AI’P.ROVEDB; v ‘ DATE APPROVED BY - - DATE APPROV! /A! APPROVED BY . DATE

Exce lop of 1 Bentid Sy 9 _‘%/ﬂ«ﬁ 7//{/2 '

Affuovso [3] DATE APPAOVED 8Y /’ DATE APPROVED BY DATE
ECMLO000656107

RETURN TO YOUR HUMAN RESOURCES DEPARTMENT, P. O. BOX 1188, HOUSTON, TX 77251-1188

99'5?;2 (1/89) Distribution: Supervisor, Retain Pink {Last) Cop).'. Forward White & C_dnary Copies to Human Resources. Ec36936 A0010016

EXHO024-00071



—— - - bl e e i s rx s e L~

Those sections not defined, refer to Human Resou. Reference Guide.
Dates must be entered in MM/DD/YY format. ’ )
Enter changes in white section of Personnel Action Form (PAF) : o : : PR
For Name Change c.d other personal information, use Personal Data Form (PDE). .

Cord Completion information R

‘Action  Completion Card . Actian  Completion Card .. : . e \ .
Number F Number e . : : A
©0l Initial Employment, Al, 81, C1, C2, C3, -D, -E, -F o7 Job Redassification, A1, C2, C3, -D
i 02 Leave of Absence (LOA] With pay, Al, Cl, C2, -F 08 Demotion, Al, C2, -D, -E, -F, -2, C4
_ 03 _Leave of Absence Without pay, Al, C1, C2 . 09 Salcry/Job Assignment Cl\ange/Dept Trcnsfar A] C3 D -E, .F ca
04 Return from Leave of Absence, Al, C1, C2, F . o 10 Company/Org Traasfer, Al; C1,C2, C3
05 © Separation, AY, C1,C2,-D 11 Other Data Change (see HR Reference Gunde)
06 Promation, Al, C2 C3,-D,-FC4 ) 12 Data Correction [see HR Reference Guide)

STATUS !NrORMATION (SCREEN 003)

Status o Status Effective Date ) Conf .ServIEm‘é ‘Date
A - Active : MM/DDIYY - Effective date of the nmployee H MM/DD/YY Date the employee begun
L - Leave of Absence without pay _current employment status. The date is either conhnucus employment
- Letive-of Absence with full or partial poy - a leave begin dafe; separation date, or the T
T . Terminated date the individual last returned to active
status. .

Separation Reasoh

01 - Position Discontinded © 40 - Accepted New lob (Compehl‘or) LOA Retygn Date
02 - Loyoff 41 - Accepted New Job (Non- Compemorj MM/YY-Month/Year the employee
404 —~Completion of Contract : : -~ 44 - Personal Reasons . * s expected to return from leave of
. 06 - Reorganization/Surplys o . 45 - Quit Without Notjce ) . ; 'fcbsence
"Cl| 07 - Leave of Absence Expiration” - P46 - Relocohon ‘ :
: 21 - Termination - Other - 47 - Returned to School’
22 - Unsatisfactory Performance 48 - Dissatisfied w/'Working Conditions
23 - Misconduct/Viclation of Ru‘Ps ; 50 - Organization Transfer
30 -~ Normal Retirémént” : - b 62 - Other 'Medical ’
31 - Early Refirement 70 - Military
! 80 - Death )
"] ‘Leave of Absénce (LOA) Reason * [ ’ Regularff‘e"mp“brarﬁ e Full. Tlme/Poﬁ-Tme/*-
02 - Militlary - 06~ Family Obhgahons T STD Insurance R - Reguiar F - FullTime "\)
03 - New Chold Care 07 - Education 12 - (TD Employee T - Temporary P - PartTime i
; 04 - Personal - - - 08 - Layoff With Pay 13 D Insurance : C. [ :
! - 05 - liness o 10 - STD Employee 14 - Layoff without pay
. .- 4
Type ’ Benefit Code .
E - Exempt Blank - Active Regular Full-Time P - Active Regular Full Time
M - Non-Exempt ) eligible for all Enron Benefits and "'P*’ status eligible for Non-Qualified Plans only
‘ot X - Not eligible-for any-Enron Berefits .. - . T - All PartTime and Temporaries ehgablb for Quahﬁed Plons
. - N E - Active Regular Full-Time ) . ealy” |f requnemnms met. )
S * and 7'l status eligible for Retiremenf Only
Jo8 ASSI_GNME!\IT I_NEORMAT!QN {SCREEN. 004). PR e . o SR Sl . RIS
i Rate Code Pay Cycle : Time Report ’ Dept/Emp. Time Report
P - Pay Period Amount S1 - Semi Monthly P - Positive Time Reporting D - Department
H - Hourly . W1': Weekly £ - Exception time reporting E - Employee -
M1 - Manthly {Expatriates) N - No Time Report
M2 - Monthly {Speciol Retirees) ) {Liquids Commission Drivers)
Bl - Bi-Weekly . .
: Shih lnd:culov . . . . R e
F Blank - Non Shift TH - GPG 10-Hour Shift GQ - GPG Offshore Shift LE - Liquids Rotating 8-Hour Shift
; CT - Cogen 12-Hour Shift GE - GPG Rotating 8-Hour Shift GT - GPG 12-Hour Shift IT - liquids 12-Hour Shift

DR - Liquids Commmission Dnvers

JOB PERFORMAMNCE INFORMATION (SCREEN 009} e
; EC36936A0010017 -
==t Increase Type
M - Merit V - Developmental T O - Ot her
c4| P - Promotion ©+ §- Step Rate H - H|7r0rchv0l Promction . )
~71 R - Rate Structure T - Temp. Upgrade K - Selary Decrease L
FC Cost of Living B U IRetirn from Temp, “L - Return from Solury I ECM L000656108
D - Demotion © . Upgrade Decrease ) :

EXH024-00072



ENRON
CORP

Ig.r):i:onnel

|Action Form

INSTRUCTIONS: WHEF - TERING
THE CONTENTS OF THIS FORM,
PRINT THE NEW INFORMATION IN
THE UNSHADED AREA BELOW THE
APPROPRIATE DATA FIELD. SEE BACK
FOR ADDITIONAL INFORMATION.

ENTER UP TO THREE PERSONNEL ACTIONS
AND THE PERSONNEL ACTION DATE

AlfacTioNs- [ACTION EFF. DATE

CARD COMPLETION INFORMATION ON BACK

1 V|ls 1#1

’ *’?’ﬁ@, a6
C1 ’

STATUS INFORMATION SCREEN 003) :
STATUS! STATU: EFF;'CH 1D i IEME

08

ca

JO.B PERFORMANCE INFORMATION (SCREEN 009)

JOB HISTORY INFORMATION

APPROVED 8Y

APPROVED 8Y DATE APPROVED BY DATE APPROVED 8Y DATE
Z R
DATE “APPROVED BY DATE APPROVED 8Y DATE

ECML000656109

RETURN TO YOUR HUMAN RESOURCES DEPARTMENT P. O. BOX 1188, I-IOUSTON IX 77251-1188

999-32 (1/89)

' Distribution: Supervisor, Retqin"PiI\R Il.osi) Copy. Forward White & Canary Copies..Io Human Resources.

EXH024-00073

EC36936A0010013



~e

Those sections'not deéfired, refer to Human Resou -
Dates must be entered in MM/DD/YY format.
Enter changes in white section of Personnel Adlon Form (PAF).

Reference’ Guide.

For Name Change c.ad other personal mformahon use Parsonul Data Form (PDF).

Card Completion information

:Action Completion Card
Number
01 lnitial Employment, Al, Bi, C1, C2, C3, -D, -E, -F
02 Leave of Absence (LOA) With pay, Al, C1, C2, -F
03 Leave of Absence Without pay, Al, C] C2
04 Return from Leave of Absence, Al, Cl C2 -F
05 . Séparation,”Al, C1,°C2,'-D
06 Promotion, Al, C2, C3, -D, -F, C4

Action

Number

07
08
09
10

n
12

Completion Card

Job Reclassification, AT, \..., Cq -0
Demotion, Al, C2, -D, -E, -F, -2, T4

) Sc|a.y/]ob Asslgnmenl ChcngelDept Tronsfer Al C3,-D, -E £ C4

Company/Org Transfer,- A1, C1,°C2, C3-
Other Data' Change {see HR Reference Guide). -
Data Correction {see HR Reference Guide)

STATUS iNFORMATION (SCPEEN 003)

Status

A - Adive
L - Leave of Absence without pay
P’ -Leave of Absence wlth u|| ‘or partial pay -+ -
T - Terminated
" status.
’ Sepdrdt‘lﬁn Reéason -
01 - Position Discontinued
02 - Layoff
04.... Completion. of Contract
06 - Reorganization/Surplus
07 ~'Leave of Absence Expiration.
21 - Termination - Other-
22 - Unsatisfactory Performance
23 - Misconduct/Violation of Rules
* :].30 - Normal Retirement- -
31 .- Early Retirement

- Leave of Absence’ [LOA) Recson :

02 - Military ,.06 - Family Obligations
- New Child Care 07 - Education
. 04 - Personal -08 - Layoft With Pay

Status Effec‘;ive Date

MM/DDIYY - Effective date of the employee’s
current employment status. The date is either
a leave begin date, sepdration date, or the
date the individual last returned to active

N -

40 - Accepted New Job {Competitor}
41 - Accepted New Job (Non- Compl-hror\

. 44 - Personal Reasons

13-< D Insurance

_Conf_.' Serv/Em'p.'»Dc'!te.
MMIDDIYY - Dote the employee began
.continugus employment.

L 3

LOA Ret Date
MMIYYM3nth{Year the employee .
is eprrt»d to return from leove of

45 - Quit Without Nonue absence

'46 - Relacation = *" . -

47 - Returned to School - ]

48 - Dissatisfied w/Working Cenditions

50 - Organization Tronsfer

'62°- Other-Medical -

70 - Military

80 - Death

Regular/Temporary Full Time/ Part- T|me' "w_)

11 - STD lasurance R - Regular F - FullTime e
12 - IID Employee T - Temporary P - PartTime

05 - IlAess 10 - STD Employee 14 - Layoff without payv
“Type Benefit Code”
E - Exempt Blank - Adtive Regular: Full Time - Adtive Regulcr Full Time
N - Non-Exempt eligibie for all Enron Benefits and ‘P’ status eligible for MNon- Qualified Plans onl)'
2 X - Mot eligible for_any Enron Berefits T - All Pari-Time and Tempaoraries ehgxble for Quolnfxed Plans
E Active Regular FullTime _ cnly if requirements met. ’
e - " dind YL status eligible for' Retirement Only o
/
JOB ASSIGNMENT INFORMATION (SCREEN 004) . o ST _
Rate Coda Pay Cycle . Time Report Dept/Emp. Time Report
P - Pay Period Amount 51 -'Semi Monthly P - Positive Time Reporting D - Department
H - Hourly W1 - Weekly E - Exception time reporting E - Employee
M1 - Monthly {Expatriates) N.- No Time Report
M2 - Monthly {Special Retirees) {liquids Commission Drivers)
B - Bl-Weekly : ) ’
Shift indicator : _ - _ o
.F | "Blank - Non Shift ‘TH - GPG 10-Hour Shift GO - GPG Offshore Shift LE - liquids Rotating 8-Hour' Shift'
' CT - Cogen 12-Hour Shift GE - GPG Rotating 8-Hour Shift GT - GPG i2-Hour Shift IT - Liquids 12-Hour Shift
- DR - Liquids Commmission Drivers
JOB PERFORMANCE INFORMATION (SCREEN 009} %
{ncrease Type 110
M - Merit V - Davelopmental O - Other )
ca P - Promotion §'- Step Rate« H - Hierarchical Promation EGML000656

R - Rate Structure
“C - Costof Living’

D - Demotion "~ Upgrade -

T - Temp. Upgrade
‘U - Return from Temp.

K - Salary Decrease
"L" - Return from Salary
Decrease

EC36936A0010019

EXH024-00074




80 ENRON CORP,

06/08/84 LAY KENNETH L
CHAIRMAN CHAIRMAN/CEO

09 __ __ EB 5005 ;
HOUSTON

" LAY,KENNETH L

A 06/08/84 06/08/84  __ _ R F
E S 05/01/8% _ HOUSTN 06/08/84
800890

CHAIRMAN OF BOARD & CEO

1 1 06/08/84 99/99/99 801001 06/08/84
1 27.604.170 P __ 100.00% S 800890 E

_ 55,208.340 05/01/88 §55,208.34 05/01/88

1 — REG $27,604.170 06/08/84 99/99/99

05/01/88 M 3,125.00 5.99% _

1 05/88

EC36936A0010020
— o/ - ECML000656111

EXH024-00075



EXH024-00076

Personnel action

Instruction: When altering the contents of this
form, print or type the new information in the
unshaded area BELOW the appropriate data

field. See back for additional information.

Enter up to three personnel
actions from the list below
A1 and the personnel action date.

Actions . . | Personnel Action Date

ol | a5 9¢

Action

Number Complete Card
o1 Initial Employment, A1, B1, C1,C2,C3, -0, -E,-F,-1,-2 07
02 Leave of Absence (LOA) with pay, At, B1, C1, -F
03 Leave of Absence (LOA) without pay. A1 B1 ct
04 Return from Leave of Absence (LOA), A1 81 Ct1,C2,-F 10
05 Separation, A1, B1, C1, C2, C3, -D
06 Promotion, A1, B1, C2, C3, -D, -E, -F, -1, -2, C4

Action

Number Complete Card 0

Job Reclassity, A1, B1, C2, C3, -D FEB 2 S 88

08 Demotion, At, B1, cz C3 D, -E, -F, -1, -2, C4

09 Salary/Job asmgnmenl change A1 Bt, C1 C2,C3,-0, E, -F,-1,-2,C4
Transfer, A1, B1, C1,C2, C3

1 Other Data Change (see PAF Procedure Manual)

12 Data Correction (see PAF Pracedure Manual)

13

Request to Fill Vacancy, C3,-D, -E

Comments

EC36936A0010021

07 ) / By . * Date
LA KL e D). g V. 5 / SZ A -
> Date By ] " Date
Form 79-32 (2/86) White — Supervisor  Yellow — Personnel



e e

i
i
¢
:

~ 7 Pérsonnel l\fétidh B

“Thoseé sections not defined; refer:to Personnel Actron Form® procedure manual

i Dates must be entered in MM/DD/YY format: * * i, N

Enter ‘¢hanges in white section.of Personnél Actron Form’ (PAF) Form 79- 30 S
| For name changé ‘and other personal |nformatron use Personal Data Form (PDF) Form 79 794. i

.[‘
' Status (C1
tA =-Active-* S
TrETLEaveof Absence wrthout pay

_P = leave of AbSence with fult

; or partial pay

. T.Z= Terminated . =~

. Sepatation Reason (C1 ) .
L0L- Bosrtlon.Dlscontmued

04 Completlon of Contract
06.-.Reotganization/Surplus
07 - Leave of Absence Expiration
“21 U EXcessive’ Unexcused Absenc
- or lateness' , i

22- Unsatrsfactory Performance :,
23 TMisconduct/Vidldtion of rules’ -
;30 - Normal Retirement _

Lo1-N/A

i 02 - Military

T03 TNBwW
i....—ChildCare.. ...: ..
04 - Personal

; 05 :1liness -
i

Pay Status (C2) -
Ho= l.-lourly -

Coriewiil H

Tlme Report Code ( E)
i P
E

exceptnon - reportlng, not lrsted

e

. Form 79-92 (back)., -

EXH024-00077

of Absence. ’(LOA) Reason {C1)’
06 - Family
Obligations
07 “Ediication
“-.08 —_Layoff wrth pay. ..
o9 A T
10 - STD Employee .

- Rate Code (-E)

-pay period amount..
{(semi-monthly) - - - ST .
houﬂy '

‘pasitive time reportmg. ‘listed .. =

(XX) After ma;or ‘heading mdlcates card number

Status Date (C1). - S
MM/DD/YY L Effectivé date of/the em:3 'ﬁ
“Dloyee’s current employment status. The
date is ‘eithier & leave beglri date, separa- )
.“fiori"daté, or the'date the individual Iast S >_",._£, L

J_returned to actlve status _ o RO

I MM/DO/YY =

. .40 - Accepted New Job (Compemor)
41 - Accepted New Job (Non-Competltor)
.44 - Personal.Reasons... e e
45 - Quit without Notice
TT4F S Relocation” ean TR .'.'é'lil-' T
47 - Returned to School. R
48 - Dissatisfied with Worklng Condltlons_
'50 Org Transfer o ST oL

80 - Death

11 - STD Insurance °

12 - LTD Employee
TT{3 . LTD Insurance "
14+ Layoff without pay .. -

e/PaEt-T‘i'me (3))

Regular= emporary (Cl) Full Type (C2)
R = Regular o F = Full:Time™ - =. Exempt
u.T._...Iemporary B— = Rart-Time . : N f“_._Non Exempt ... .

Pay Cycle( E): ' SN
Sl— semlmont ye. i

! lncrease Type (C4)
M- :Merit. .
p-

Promotion L
R . Rate Structure:- Y -t T
~. -~ C- Costof Living -
~ D~ ‘Demotion :
"V - Developmental
S - Step Rate
T - Temp. Upgrade
"U- ‘Return from Temp. Upgrade
O- Other

e e 622 Other Medr_cal
Ce T 70 Mllltaryv o

= For'Payroll Use Onl'
sfeg Org. - wisamé EIN'(/S7f
- 52 - Transfer: Org wldlfferent EIN (1S)) -
53 - Transfer Org wisame EIN (Not ISI)

T 54 _Transfer Org:widitterent EIN (Not ISI)

Employment Date (C1)
Date the employee began
- contmuous employment :

ECML000&56113

ecatmsmmmzz

SN




EXH024-00078

Y

EXECUTIVES OF HOUSTON NATURAL GAS CORPORATTON

As of CRC Acquisition Date - 11/30/84
With Prior CRC Service

HNG
Enployment
_Date CRC Prior Service Dates

&:&L:,;;lgy; RERS ) 06/98/84 e ,'0]/0#7 a0-§!w(0;/8{l 9
R.C. Hughes 11/12/84 01/31/78 - -0%/31/79
D.L. Parsons - 01/31/85 03/19/74 - 04/12/74

R. Workman 11/05/84 12/31/79 - 04/15/83
E.J. Hillings “02/04/85 04/01/80 - 05/03/82

R.C. Kelly 01/14/85 10/21/80 — 04/06/81

RSM-(8/28/87)

ECMLO00656114

EC36936A0010023



EXH024-00079

HNG 338 4-76

~="30NNEL AUTHORIZATION RECORN

Y

comeany___ Houston Natural Gas Corvoration

DATE EFFECTIVE June 8 ,19_85 DATE ISSUED June 6 ,19_85
COMPANY EMPLOYEE
NAME Lay, Renneth L. NUMBER _l& numeen_ 14202 Nuﬁﬁsé'; 890
LAST FiRSY ~y
Jo8 of the d 10 SALARY

RICT OR : a
SErARTMENT Executive-General wiree_and CFO ~no. _100998 GrRour_()0)
ADD TO PAYROLL (l) DMONTHLY D - D $

SALARIED EXEMPT
G RE.EMPLOYED aavE
(2) E] SEMI-MONTHLY
. D HOURLY D NON-EXEMPT
Dusw EMPLOYEE 3) DBIWEEKLY
Employmaent Date if different
D PART TIME OR from Etfective Date
EMPORARY .
vEME NAME OF
PERSON RATE WHEN COUNTY TO
REPLACED REPLACED WORK IN

SALARY OR RATE

CHANGE - OATE EMPLOYED 6-8-84

From: To:
Dpnomonou(]) Dnoum_v . DHOURLY AMOUNT OF $41 ‘
- $ 41‘ 166.6 $ 47,208.3 increase 941,67

MERIT {2) SALARIED ’ ATX sm_amzn waTe i

D BEGINNER
C] OTHER
DSTEP-RATE

{3
(4)
{s}
8
@)

TWO PREVIOUS
INCREASES: |

-3 =

OATE

CHANGE:

[:]From Non Exempt to Exempt

AMOUNT DAYE AMOUNT

D From Exempt to Non Eximpt

T NSF OR
PROMOTION From: DISTRICT RESP.
. DEPARTMENT NUMBER ___
D TRANSFER : :
o8 108 SALARY
TITLE NO. GrOUP
[:]rnouonou
To: DISTRICT RESP,
DEPARTMENT NUMBER
j08 JjoB SALARY
TITLE NO. GROUP
CHANGE:

D From Non Exampt to Exempt

D From Exempt to Non Exempt

D No Change

TERMINATION
1 |mesioneo

reason: *All Terminations Must Be Explained In Reason’s Section Below.

RATING: D Excelient (1)

REHIRE:’ [:] YES (1)

(Jno @

D Good {2} D Average {3) < " quir_(d) D Poor (5]

VACATION EARNED

AND NOT TAKEN DAYS 19
. TERMINATION DATE ,
THER
ALLOWANCES DAYS

DATE EMPLOYED.

, 19

{s Transportation Required?

*Explain Below

[:] Yes [:] No

REASONS FOR RECOMMENDED ACTION:

If So, Attach HNG 1042 (REQUEST FOR ASSIGNMENT OF VEHICLE)

Effect of 10% increase on PERK CAR Adjustment which was not reflected
on previous PAR.

APPROVALS: RECOMMENDOED BY

AUTHORIZED BY

ECML000656115

ENTEREO ON
PAYROLL 8Y

> o

(04

&,

EC36036A0010024



HNG Sty 4-76

Pf'_‘_‘SONNEL AUTHORIZATION RECOR"‘ .
comrany___ Houston Natural Gas Corvoration

June 8 ,19_85

DATE EFFECTIVE DATE ISSUED June 6 s 19 85
COMPANY EMPLOYEE
NAME Lay, Kerneth L. Numsen 110 NumsEn 14202 numaer 890
oe Chairman of the Board
. 3 s
B ansmenr_Executive-General vvee_and CFO , 98 )000as SRour_gQ
ADD TO PAYROLL : 1
( ) DMONTHLY DSALAR'ED DEXEMPT $
RE-EMPLOYED d "RATE
D (2) DSEMI-MONTMLY

DHOURLY DNON-EXEMPT

D NEW EMPLOYEE

(3) DBI-WEEKLY

Employmefnt Date if diffarant

PART TIME OR rom Effective Date
TEMPORARY
NAME OF
PERSON RATE WHEN COUNTY TO
REPLACED REPLACED WORK IN
SALARY OR RATE v
NGE OATE EMPLOYED, 6—-8-84

F
rom: [j HOURLY
(X sacamieo ujaf—lﬁﬁ*m

AMOUNT OF

\ncrease $41.67 .

- = =

To:
[:]HOURLY
$_412Q&34
SALARIED

D PROMOTION (1)

MERIT (2)
D BEGINNER (3)
TWO PREVIOUS $

D OTHER (4)
INCREASES: |
D STEP-RATE .(§) oATE

D DEMOTION (6)
D TRANSFER (7).

RATE

AMOUNT DATE AMOUNT

CHANGE: L

D From Non Exempt to Exempt D From Exempt to Non Exempt

D No Change

IRANSFER OR !
PROMOTION From: . DISTRICT . RESP,
DEPARTMENT NUMBER
D TRANSFER
Jjom Jjos SALARY
TITLE NO. GROUP
Drnomonou
To: DISTRICT RESP.
DEPARTMENT NUMBER
108 108 SALARY
TITLE NO. GROUP
CHANGE:

D From Non Exempt to Exempt D From Exempt to Non Exempt

[j No Change
D Poor (5)

TERMINATION

DRESIGNED

reason: *All Terminations Must Be Explained In Reason’s Section Below.

RATING: D Excellent {1) D Good (2) D Average (3) D Fair (4)

D DISCHARGED REHIRE: D YES (1) D NO (2) DATE EMPLOYED s 19
D OTHER VACATION EARNED
Y
AnoNoTTAKEN  DAYS TERMINATION DATE [] 19
ALLOwWANCES ____ DAYS

Is Transportation Required?

DNO

If So, Attach HNG 1042 ( REQUEST FOR ASSIGNMENT OF VEHICLE)

D Yes
*Explain Below 9 L2

REASONS FOR RECOMMENDED ACTION:

Effect of 10% increase on PERK CAR Adjustment which was not reflected

on previous PAR.
ECML000656116
sasi Y QRO .

APPROVALS: RECOMMENDOED 8Y

 AUTHORIZED BY

EXH024-00080

/

EC36936A0010025

v



- -

THIS FILE REVIEWED IN CONNECTION WITH LITIGATION

paTE: | ® —A3~F%

DOCUMENTS BELOW THIS SHEET . . -
MUST NOT BE REMOVED OR ALTERED.
NO ADDITIONAL DOCUMENTS SHOULD
BE FILED BELOW THIS SHEET.

ECMLO000656117

EC36936A0010026

EXHO024-00081
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EXH024-00082

HNG 5383 4-76

4 "';?SONNEL AUTHORIZATION RECOF . !

co.,.,..,.‘,_,;Hows'TaN MATQAQA\ Gas Co;{P;
June 8 1984 ‘
Kennwern™ L.

miReT

DATE EFFECTIVE

Lay

LAST

DATE 1sSUED June \2__,19 89

O =wiSNEE_\dzoz A5 830
CHAIRMAN oF THE :
Poacp + CEO

@su.ameo
E]Hbum.v

Employmant Date if different
from Effective Date

COMPANY

NAME NUMBER

Jjos
NO.

EXEMPT
D NON-EXEMPT

Jos
TITLE

Executive - Geneeal
(1) DMONTHLY
(2) DSEMI-MONTH‘LY

(3) @ehwesm.v

DISTRICT OR
DEPARTMENT

0099 g *eReir_QO

$ 42,500
T MoaoTH

Si0,000
aAnwuAL

ADD TO PAYROLL

D RE-EMPLOYED

@ NEW EMPLOYEE

PART TIME OR

TEMPORARY
NAME OF
PERSON RATE WHEN COUNTY TO
REPLACED REPLACED WORK IN

SALARY OR RATE
HANGE

. OATE EMPLOYED

From: To:
Dpnomorlou {1} DHOURLY DNOU“LY AMOUNT OF
$ $ INCREASE
DMERIT {2) DSALARIED LI DSALARIED RATE = .

D BEGINNER
DOTHER
D STEP-RATE

3
(4)
(5)
(6}
N

TWO PREVIOUS
INCREASES: 1.

CATE AMOUNT CATE AMOUNT

CHANGE:

D From Non Exempt to Exempt D From Exempt to Non Exempt

D No Changa

TRANSFER OR .
PROMOTION From: - " DISTRICT RESP,
| OEPARTMENT NUMBER
DTRANSFER
jo8 Jjos SALARY
TITLE No. GROUP
[:]PROMOTION
To: DISTRICT RESP,
DEPARTMENT NUMBER
Jos Jos SALARY
TITLE NO. GROUP

CHANGE:

D From Non Exempt to Exempt D From Exempt to Non Exempt

TERMINATION reason: *All Terminations Must Be Explained In Reason’s Section Below.

C] RESIGNED RATING: D Excellent (1) D Good (2) E] Average (3)

[eer i

D OISCHARGED REHIRE; D YES (1) El NO {(2) OATE EMPLOYED , 19
DOTHER VACATION EARNED
AY
AND NOT TAKEN DAYS TERMINATION DATE ’ 19
A LLow?\ch‘:i's‘ DAYS

Is Transportation Required? [:] Yes D No If So, Attach HNG 1042 (REQUEST FOR ASSIGNMENT OF VEHICLE)
“*E xplain Below

REASONS FOR RECOMMENDED ACTION: ;

AvPRoved Dy the BOARD of T)isze’c-rorzs, REcuLArR
F_QCDAY‘ June B, 434 .

_ q{m ﬁ:zf:aiw(f@q&) b-a1-§F
- ‘ EC36936A0010027 —
ECML000656118

%uAQTEQLY MEET NG

APPROVALS: RECOMMENDED 8Y

-~

AUTHORIZED BY Ku P
3




ECML000656119

. o EC36UBGA0010002

A

: LAY, KENNETH L —
PERSONNEL ACTION —_— ~Tio 14202 |

. . H . . /
. . . . -
‘_—— Ly y A . . - - et B
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